Objective To examine predictive values for the effect of the "Type 1" cancer prone), "Type 4" (autonomous, healthy), and "Type 5" (rational/antiemotional, cancer prone) 
INTRODUCTION
Lung cancer is one of the most common cancers worldwide (1) . In Japan, the mortality rate from lung cancer has constantly increased from the late 1900s, and now is the leading cause of cancer death for men and the second leading cause for women (2) . The cure rate of lung cancer is poor and has little improved in the past two decades, especially for patients with advanced disease (3) .
Several psychosocial factors have been linked to the onset and progression of cancer (4) (5) (6) . Hopelessness/helplessness and suppression of negative emotions are personality factors that have been associated with cancer in previous prospective studies, especially studies examining their effects on cancer progression, although much more research will be necessary before a definite conclusion can be made (4) . The above factors have been linked to cancer progression mainly in studies of breast cancer (7) (8) (9) (10) (11) or cancer of mixed sites (12, 13) . However, little has been reported on lung cancer, except for recent studies of a personality relevant to emotional suppression (14) and of optimism, which may be the opposite of hopelessness/helplessness (15) .
Grossarth-Maticek and colleagues conceptualized a disease-prone/healthy personality theory including a notion of six personality types, "Type 1" to "Type 6" (see Appendix) (16) (17) (18) (19) . This theory began with four types, Types 1 to 4, with the other two types added later (17) . Types 
The Short Interpersonal Reactions Inventory (SIRI)
The SIRI is a self-administered questionnaire developed to measure the 6 Grossarth-Maticek personality types (17) .
All the participants completed a Japanese version of the SIRI, for which psychometrical reliability and validity were reported elsewhere (26 (16, 17, 20) (28) . A cohort study in Japan, however, found that the risk of mortality from cancer of men scoring in the middle range of the R/A scale was lower than for those scoring low on the scale (25) . To our knowledge, no previous data is available on the association between the Type 5 and R/A personalities and cancer progression.
a t i e n t s not related to the stage at baseline. None of the other scores of Types 2, 3, and 6 were appreciably associated with any demographic or clinical characteristic at baseline (data not shown). To search for reasons that would explain the relation between stage and Types 1 and 4, we studied the charts for any two factors that may represent health-care behaviors that had led to diagnosis. First, we classified the cues to diagnosis into three categories, "asymptomatic and found by check-up", "found by symptoms such as cough and chest pain", and "incidental, e.g., found when patient saw a doctor for reasons unrelated to cancer". Second, we calculated the time that it took from the cue to the time of diagnosis. These factors were examined in relation to the Type 1 and 4 categories. However, no two factors were significantly associated with those personalities (data not shown).

The personality factors and survival at follow-up
Regarding the suppression/expression of negative emotions as a more common construct, several studies have examined this personality factor in relation to cancer progression. Most focused on breast cancer, and some (7, 10, 11) , albeit not all (8, 9) , agreed that suppressing or controlling negative emotions worsened the prognosis of breast cancer patients. To the contrary, "expression of negative affect" (7) and "expressing emotions" (10) were associated with a better prognosis in breast cancer. As for lung cancer, Nakahara et al found that a better survival was associated with a personality characterized by high "Free Child" and low "Adapted Child" scores (14) .
Significant 
